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more or less faithfully the syndrome of locomotor ataxia 
without the medullary lesions. Sometimes there is cere¬ 
bellar trouble or irregular spinal sclerosis, or diffuse alter¬ 
ations in peripheral nerves. But more often the condition 
is purely neuropathic, without any changes in nerve centres 
or peripheral nerves. There is also a neurasthenic ataxia. 
In both the symptoms—even to the Romburg-Brauch—are 
like those of true ataxia, to which are added hysterical 
stigmata, such as narrowing of the visual field, abolition of 
the pharyngeal reflex, and hemi-hypoa;sthesia ; and in the 
neurasthenic form, the peculiar headache and anxious 
melancholy of neurasthenia. The diagnostic difference be¬ 
tween a false and true ataxia rests upon the condition of the 
patellar reflexes, the Argyle-Robertson pupil, and the optic 
neutritis and atrophy, together with Westphall’s symptom 
and the mode of onset. 

ARTERO-SCLEROTIC VERTIGO. 

Grasset points out, according to the ‘‘Gazette Hebdoma- 
daire de Medicine et de Chirurgie,” that cardio-vascular 
vertigo is an important symptom in the initial stage of 
arterial sclerosis, and is probably due to transient constric¬ 
tions of arterioles of the bulbe. It presents these types or 
degrees of intensity: simple vertigo, vertigo with epilepti¬ 
form crises, vertigo with slow pulse, and syncope or epi¬ 
leptiform seizures. It is an indication for the treatment of 
arterio-sclerosis, for which the most efficacious remedies are 
iodide of sodium and trinitrinc. 

SALAAM CURED BY MASSAGE. 

The “Gazette Hebdomadaire de Medicine et de Chirur¬ 
gie,” quoting from a Brazilian journal, records the cure of 
salaam in a child of five by massage ot the cervico-dorsal 
portion of the spinal region. The head moved continually, 
with increasing intensity. The child was otherwise well, 
without defective personal or family history. 

•VIVISECTIONS ON THE HUMAN BRAIN. 

Dr. Brown-Sequard, in the “Archives de Physiologie Nor- 
male et Pathologique,” for October, 1890, considers that 
various recent surgical operations performed according to 
the new doctrines of cerebral localization have established 
facts contrary to the principles of these doctrines in great 
degree. From an observation of twenty cases, the author 
arrives at the conclusion that the parts of the brain thought 
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to be the seat of psycho-motor centres do not possess any 
such function. If they cause paralysis, it is by means of 
some irritation transmitted to them through other nerve- 
centres. 

SUSPENSION ANI) POSTURAL METHODS IN NERVOUS 
DISEASE. 

Dr. Allan McLane Hamilton, in the “Medical Record,” 
August 30, 1890, treats of this. Irregular cases of ataxia 
are those most benefited by suspension, and functional 
and irregular conditions, as traumatic hysteria, more or 
less diffused neuritis of doubtful or unknown origin. An 
analysis of five carefully observed cases of ataxia treated 
by suspension is given, and an account of Hessig’s method 
of spinal extension, together with a description of the 
author’s new apparatus. 

RESTRICTION OF THE FIELD OF VISION IN SYRINCOMELIA. 

In “Medecine Moderne,” August 28, 1890, Dr. Dejerine 
and Dr. Tuilant have an exhaustive paper upon this subject. 
Up to the present time, except in optic nerve, retinal, and 
brain trouble, restriction of the field of vision has only been 
found in hysteria proper, in traumatic hysteria, and trau¬ 
matic neuroses. In epilepsy, narrowing of the field is not 
permanent, existing only immediately after the attack. 
That changes in the visual field are always present in 
syringomelia, the authors are not prepared to state. It 
did exist in the nine patients examined. These exhibited 
no symptoms whatever of hysteria, and had at no time sus¬ 
tained an injury. 

SENILE HYSTERIA. 

Dr. Maurice de Fleury, in “ Medecine Moderne,” Septem¬ 
ber 4, 1890, states that in this condition it is the easiest 
thing to make a mistake in diagnosis. Every symptom of 
narrowing of the oesophagus may be present, and this sug¬ 
gests a cancer. An attack like angina pectoris turns the 
attention to atheroma of the aorta and coronary arteries. 
Dyspnoea gives the idea of beginning pneumonia, conges¬ 
tion, or pleurisy. And the lymphadenitis, painful constipa¬ 
tion, hepatalgia, uterine colic, burning about the meatus may 
also mislead. Senile hysteria differs from that of adult life 
in that it presents the minimum of motor and sensory 
phenomena that are under central control, and the maxi¬ 
mum of painful and spasmodic symptoms under the influ¬ 
ence of the sympathetic. 



